T ENT
e ORT NUMBER*
\ AT TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCAGREE UMBER
X o2 [X] ors LOCAL INFORMATION LP 190822004205
PHOTOS TAKEN e
OH-1P [:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crasH 1-SOLVED 98- ANIMAL
[] prvate proPerTY| CLEARCREEK TWP PD 083 16)  jouwsoven]l 10125 |0, 1 9. ynknown
COUNTY* LOCAL[TIY*CITY LOCATION: CITY, VILLAGE, "OWASHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
8, 3,|, 3 2-VILLAGE '] EARCREEK 08222019 1403,
L= 1~ )| Y J3-TOWNSHIP ST T AL L TN LT ) 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE occima: oeoress SUSPECTED
2-SO0UTH
3- MINOR INJURY
3-EAST
L§J—BJ \lLiJi—tq L1 4-WEST M.&&i@i._h SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecisa. necRess 4 - INJURY POSSIBLE
2-SOUTH
3. EAST L 5- PROPERTY DAMAGE
Lo L i gL 1 4.WEST 4391 M.2.4.0_9_7_3 ONLY
REFERENGE POINT ggf&g&%%j ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION ¢R ON APPROACH
3 ; xébESFE’OsT g EDAlqu US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
a.west | sR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiITHIN INTERCHANGEAREA  NUMBER of APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACGE
T BISTANGE e | oR-NUMBERED couny Roure [Epl S hon v e S
FROM REFERENCE UNIT OF VEASURE . CT - COURT PIC - PARKWAY  TL - TRAIL ROADWAY
1-MILES [ TR-NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE - WaY
0 2 8 5 2-FEET ROUTE & - [] roaoway pivioep
_ 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING B . (<4 FEET)
8 TWO MOTOR L, 2-s00 = u
L2111 3-IN MEDIAN 11-RATLWAY GRADE CROSSING |L—  yepicles v 6-ANGLE 5 - 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DI3ECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOS:TE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN #- OTHER/UNKNOWN
[] work zonE RECATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] woRKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN e E— =
D AW T0REEEN TR RERENT 3 _WORK ON SHOULDER ‘ 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
) a [ -
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-1CE EMERICRETEk
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
{  2-DAWN/DUSK 0. 2 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ poor
—— 3_DARK - LIGHTED ROADWAY —1=) 3_F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ——
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN

Indicate the north
. direction with

an''N"" an the

compass diagram.

NARRATIVE I

UNIT ONE WAS TRAVELING SOUTHBOUND Kz
ON N SR 741 WHEN IN THE AREA OF ADDRESS 4301 ) | |  #
ADDRESS 4391, THE OPERATOR FAILED /
TO MAINTAIN CONTROL OF THE VEHICLE
AND DROVE LEFT OF CENTER. UNIT ONE
THEN STRUCK UNIT TWO, WHICH WAS i
NORTHBOUND ON N SR 741. UNIT ONE I
ROLLED ONTO ITS RIGHT SIDE AND CAME |
TO FINAL REST IN THE NORTHBOUND |
LANE. REFER TO INCIDENT REPORT .
LLP190822004205 FOR FURTHER. | TO SCALE

P
—

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08222019 1403|0822 2019 1403 08222019 1406 08222019 1655 [X] poLice agency
TUVE:I;."’:III_VIOE INV T?THEIRN TOTAL OFFICER'S NAME™* CHecken By OFFICER'S NAME® D HOTORET
ROAD E E -
PR ST eS| pANIEL € MORGAN Cortis 0. Henstey W
OFFICER'S BADGE NUMBER™ Checke sy OFFICER’S BADGE NUMBER* AR BTG 90T SENT 73 095%)
! T d 1,8, 008, 5.2 1, L, 2,3, L ,,/,r"i/ IL | | [

HSY7001 OH1 1/19 [760-0820] PAGE q OF §



Ol DHEPART LN
aF PumLIc SAFRTY

= Unit

LOCAL REPORT NUMBER
I.L]PI1I9I0l812I2I0r0|4|2I0|5I

UNIT & QWNER NAME: LAST, FIRST, MIDDLE ([ SAME As GRIVER! OWNER PHONE: mc.uoe area code ([ T]SAME aS DRIVER!
0, 1, DOVE-JORDAN, CHENOA A (9,3,7,7,1,2,2,1,5,0 DAMAGE SCALE
OWNER ADORESS: STREET, CITY, STATE, ZIP ([3] sA%e A5 DRIVER) 4 1- NONE 3-FUNCTIONAL DAMAGE
L__" ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CaommerciaL Canrier PHONE: incLube aRea code 9 - UNKNOWN
I T TN N T T U TR | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE SIEICAIE ACEIHATSPPEY
O, H ,|HRZ1234 (1,FMDU34X3RUES60219/1,9,9,4,FORD B o) 2
1
[NSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL O = =
VERIFIED MAROON |EXPLORER |@® .| 0 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — f — [— . |
IN EMERGENCY ! E
Cleowesen Claovenwe CIRGUEEE ), , ,[SANDYS | e '
VEHICLE WEIGHT GVWR/GCWR 4 ™ o [ I | Ll e -
INTERLOCK #0CCUPANTS 1 - <10K LBS [] MATERIAL = LASS# PLACARDID# | _ uf—1 Q N = .
[Joevice “" [Jurrsskie unir el e RELEASED :
EQUIPPED 0,2 ) [ racaro s .
3 - >26K LBsS A O T A 5 s R T 5
A L .
| - PASSENGER CAR 1 - MOTORCYCLE 2WWHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAY/ SKATER I
Q 3 2-PASSEVGERVAN (VINIVANI 8 - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE} 10 ' ﬂT" | £
L=L=J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NOK-MOTORIST - R
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ' “ . 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN —_ U —
b - VAN {915 SEATS) 1 -:‘ALTLVTIEl?TRV‘:'NVE”'CLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  gq_unkown 0R HITSKIP 8 | 4
# 0F TRAILING UNITS 12 LA N 12
M ,.m e 5 AL T
WAS VEHICLE OPERATING Y AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o : © -
MODE WHEN CRASH OCCURRED? 0 | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION : * e o
2 1-YES 2-%0 9-OTHER/ UNKNOWY AUTONGMoUs - PARTIAL AUTOVATION 5 - FULL AUTOMATION = ‘ } = o= =
MODE LEVEL B i “ ) » i
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-NAIL CARRIER = |; . Wi = -
0 1, 2. 7-BUS- INTERCITY 12-MILITARY 17-KOWING 99-OTHER  UNKNOWN 8 ¢ : 5 | A4
SPECIAL 3 - ELECTROVIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLIGE 18- SNOW REMOVAL P — T Tem Wy
FUNCTIQN & - SCHOOL TRANSPORT 9-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 o
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
01 1 - K0 CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-COMCRETE HIXER 4 <=
Ly /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER 3 =
Gl 2.8l 4- LOGEING &+ CARGOVANENCLOSED 80X 1_r( T 8 14 -CARBAGEREFUSE ] . , . . Dal .
TYPE 1+ GRAINICHIPS/GRAVEL 11-DUMP 99-QTHER / UNKNOWN Il o
Holll
1 - TURN SIGNALS 4 - BRAKES 7+ WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 5 | L] i{o]!
V;LEH[(:LE 7 - HEAD LAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g o ~
DEFECTS 3. TAIL LAUPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamAGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS L15)
Nfggd:;ﬂ[lg;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER 7 UNKNOWN
AT IMPACT. ALK 5 -TRAVEL LANE - Oreee Loty TRAILS [J- UNIT NOT AT SCENE L 161
- NON-CON N B T -NEG ; N
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATIVGACURVE 18 gsr:mc[nénvsmm TRTTTAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 Moty T 0 - NO DAMAGE 14 - UNDERCARRIAGE
= 1 3. STRIKING L= L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED 11 o — MENTCLETTAIECENE
ACTION 4.sTRUCK  PRE-CRASH 4 QVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNKING, 20-OTHER NON-HOTORIST L1 B SERedERRINIE 15 VEHICLENDFAY
PLAYI ; -UN
5- 807H STRIKNG ACTIONS § g RIGHTTURN  11-SLOWING OR STOPPED 'JOGG[NG’ i 21-STANDING DUTSIDE 15 557 KOS
& STRUCK b - MAKING LEFT TUR INTRAFFIC 16-WORKING DISABLEDVEHICLE
3 QU it M trarFic
1-NOAE 7-LEFTOF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-O0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 7 3-RANREDLIGHT 9-IMPROPER LANE CHawgE 14 STOPPED 1R PARKED UL 23-OPENLNG DOOR [NTO o 2-TWOWAY 2 SIGNAL 5 VIELD SIGN
Lol an sTop sioN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L4 L0 ) riasuer b0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER IMPROPER ACTION
5- LNSAFE SPEED 11.-DROVE OFF ROAD 99-OTHER INPROPER ACTI0
CIRCUMSTANCES 16 - WRONG WAY 20-1VIPROPER CROSSING

6- IMPROPERTURN 12-[MPROPER BACKING

SEQUENCE oF EVENTS

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTIGN OF
TRAVEL

12 -DOWNHILL RUYAWAY
13-0THER MON-CELLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE

17-ANIMAL — FARM

18- ANIMAL — DEER

19-ANIAL — OTHER

20-LOTORVEHICLEIN
TRANSPORT

21 - PARKED MOTOR VEHICLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY AMOTORVEHICLE

24-0THER MOVABLE 0BJECT

COLLISION wiTH FIXED OBJECT - STRUCK

L, 1, 1 1 OVERTURROLLOVER & - EQUIPMENT FAILURE
7 5 - FiRiExpLOsION 7 - SEPARATION OF UNITS
o g 3mueRsion 8 - RAN OFF ROAD RIGHT
2020 ¥ | 4. JACKKMIFE 9 - RAN OFF ROAD LEFT
5 CARGO/ EQUIPMENT 10-CROSS HEDIAN
0 1 LOSSORSHIFT
3
25 - IMPACT ATTENUATOR 31-GUARDRAIL END
AL cRasH CUSHION 32-PORTABLE BARRIER
26?}‘;‘&%‘? S;’ERH“D 33-MEDIAN GABLE BARRIER
UL . BRIDGE PIER CRABUTHENT  mrppirie e DRt
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER
L2 | FirsT HARMFUL EVENT 3

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L_—_ | MOST HARMFUL EVENT

3-CUR8 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

16-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRE HYDRANT 99-0THER { UNKNOWN

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1-NQT [NVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INYOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-50UTH 6 NORTHWEST
FROM L1 | ToL_2 .EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWY

UNIT SPEED DETECTED SPEED
31 Era0 1 - STATED / ESTIMATED SPEED
L=l =11 L 5 cALCULATED /EOR

POSTED SPEED 3 - UNDETERMINED

. 5,5,

HSY8304 OH1U 1/19 [760-0820]
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B Snaseay U NIT LOCAL REPORT NUMBER
iLJPl11910I8I2|210|0|4l2I015l
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ( [3] SAME AS DAIVER: OWNER PHONE: inc.Loe AREA cove ¢ [] SAVE AS DRIVER)
19,2, T N N O S I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([x] 54 AS DAIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L_" ] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrien PHONE: incLubE AREA coDE 9 - UNKNOWN
IS N TN N TR N Y ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANBICATE ALLHATARRLY
O, H |GRX1573 5,FPYK16,5398B10256,5/2,0,0,9|HONDA T
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = ot — )
|
VERIFED |[MOTORIST MUTUAL 8300-06-844232-03A TAN RIDGELINE 2 10 ] 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — — &-': 78 —
IN EMERGENCY g R |
[ comvercim [Jooverwmew CIREOSE™™ | 0 o o 4 SANDYﬁzMMUS T ’ ’ E?‘?‘]
VEHICLE WEIGHT GVWR/GCWR - = 2 o
INTERLOCK #occuPaNTS 1 - <10KLBS MATERIAL  CLASS # PLACARD ID # 7 , '
[Joevice ™ []wruskip unir T RELEASED v
EQUIPPED 0,1 T zecies 1B ] eLacaro -
M Dy [ 13- s26K Les I Y O T R e 2 S
<A [ L
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAY / SKATER
O 4 2-PASSENGERVAN (NIYNAN) 8- MOTORCYCLE JAWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS} 24 WHEELCHAIR (ANY TYPE) 10, ) 2
=L 3. SPORTUTILITYVENICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-QTHERVEHICLE 25 -OTHER NOK-YOTORIST — = -
UNITTYPE 4 _pjcy yp 10-VIOPEDOR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICVCLE 9 ' H | 3

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN - ] —

b - VAV (9-15 SEATS) 1 .?ALTLVT/EURTR\;\‘IN VEHICLE 17 oToRHOME ANIMAL-DRAWNVEHICLE g9 yninowN OR HITISKIP 8 I 4

# oF TRAILING UNITS 12 e Wy 1”2

".om £, 6 "o " S
WAS VEHICLE OPERATING 1N AUTONOMOUS 0/ 40 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o/ L : “ L -
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION R — =
2 1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUS © * PARTIALAUTOMATION 5 - FULL AUTOMATION = ’ : ] | - =
MODE LEVEL 9 i £ a1 ki
1- NONE 6 - BLS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER v .L gl — - —
1, 2.0 7 - BUS— INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN 8| (S A
SPEC_IAJL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL e T e
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING U 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL ) . .
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . 1 =
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRAVSPORTER . ke " m
A
csoRnﬁvn 2-8US 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19_( a7 e 14 CARBAGEREFUSE y _— T . -
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUIP 99-OTHER / UNKNOWN || i
o)

1 - TURN SIGNALS 4 - BRAKES 1 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN s . L :ra»':
v'_J‘JEH[CLE 2. HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM. PRIOR 5 o "
DEFECTS 3. TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE[ 01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 O-aLLAREAS 151
Nfggﬂnﬂ;l:zlﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ABIMBACT  CaWALK 5 -TRAVEL LANE - Orecs Loaros TRALLS [ - UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING TITIRLEIT S o T ACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 ENTERING OR CROSSING ORLEAVING VERICLE
4 1 i e 0-NO DAMAGE 14 - UNDERCARRIAGE
L7 0 3-STRIKIKG L= L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 11
ACTION 4. grRuck  PRE-CRASH 4 - QVERTAKINGIPASSING 10~ PARKED 13- WALKING, RUNNING, 20-OTHER NOK-UOTORIST - gf::g:ﬁ GHLY (55~ MERICLENORATISCENE
- gorn sTRiaNG ACTIONS s paang RIGHTTURN  11-5LOWING 0 STOPPED JOGEING, PLAYIG 21-STARDING OUTSIDE = 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE

9- OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN -

1-NONE 7-LEFT OF CENTER 13-TMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

O 1 3-RANREDLIGHT 9-1IMPROPER LANE CHANGE 14ISLTL0§&ELDL3R PARKED L 23-0PENING DOOR INTO o 2-TWONAY 2+ SIGNAL 5- YIELD SIGN
=L 1 4 aansTop siGN 10-11PROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY 3 FLASHER P —
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING ACTION
CIRCUNSTANCES 5~ UNSAFE SPEED 11-OROVE OFF RIAD DG 93-OTHER INPROPER ACTIO
&- IMPROPER TURN 12 - IMPROPER BACKING : 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD . D
el ; ?;Jﬂlg/\:i(:)L\;ETIVECROSSING
S e L2 3 -INVOLVED.PASSIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE . .
L= 5 FirexpLosion 7 - SEPARATION OF UNITS OPPOSITE OIRECTION OF  17_aNIMAL — FARM EQUIPMENT
3 - IMHERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| - JACKKNIFE 9 - RAN OFF ROAD LEFT ‘ . 19-ANIMAL — OTHER ANYTHING SET I MOTION
13-OTHER NON-COLLISION ' 2-SOUTH & - NORTHWEST
‘ 20- MOTOR VEHLCLE I ;
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN S BY A MOTORVEHICLE 2 1
LOSS OR SHIFT i o 24- OTHER MOVABLE 0BJECT FROM L_< ) Tol_ 1 § 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 1-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
i 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZOVE MAINTENANCE
— : /B %T:és g\l;::mn 32 -PORTABLE BARRIER 38-QVERHEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL ,
STRUCTURE ity SUPPORT 52.BUILDING 1 - STATED / ESTHMATED SPEED

5 34 MEDIAN GUARDRAIL 4b-FENCE 0,3.0

27-BRIOGE PIER ORABUTMENT — gagaigR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —l=1 L 5. caLcuLATED 1£0R

28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 54-OTHER FIXED 0BJECT

\ 8- TREE i

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 49-OTHER / UNKNOWN POSTED SPEED 3 - UNDETERMINED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

5 5
L2 _u >y

1_11 FIRST HARMFUL EVENT ;11 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 {760-0820]
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TRNL OHIG DA TMENT M LOCAL REPORT NUMBER
ez #=nw MoTorisT / Non-MoToRIST
LP 19 08 2 20042 0 5,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | JORDAN, FRANCIS JEROME 0,3,/7,1,2,/,1,9 7 7| 4 2 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-1
= 529 MCKELL AVE GREENFIELD, OH 45123 9 3,7 ,7 1. 2 2 1 5, 0
= & | 1 i< 1 ! |
5‘ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CoMpLIANT
BY MC HELMET
=f 3 2 |CFD ATRIUM 0 4 .lO | 1 |, 1 | 3
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5l O H |RB150435 4511.202 FAILURE TO CONTROL 017623
&
E3 OL CLASS | ENDORSEMENT RESTRICTION scLecTurT03 | DRIVER ALCCHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST TES
SELECTUPTO Z DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecruptoa
By [ acconor [ marisuana
4 X otHeR BRUG 6 | R A 8 W
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | KNEPPER, RUSSELLE 0_1 /_0_2_/__1_9_6 115 8 M
7| ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
-3
= 4303 O'NEAL RD WAYNESVILLE, OH 45068 9 3, 7 5 4 3 2 0,7 7
E 1 1 I L 1 U Ll
&4 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY :name, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H 3 [W'2 [cFD ATRIUM s o 4 |Owchemer o 1 3 1 1
BY MC HELMET
= [ [
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
o
=l O H |RQ555928
(=}
t4 0L CLASS | ENDORSEMENT RESTRICTION sELEcT uPTo3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUST TE m — E r
sELEcTumto? DISTRACTED 1 3 SELECTUPTO4
By [ acconor  [J maruuana |
4 1| O oTHeR oRUG 1 | L L 8 1.1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
VR S SN TN TSN ST L/ N (I [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
a
£ i
B 1 1 | l Y T
s, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
x TAKEN USED DOT-ComPLIANT
= BY MC HELMET
= [ __J [ | |1 11 1L
5 OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
a
s
B3 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
sELEETUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sivicturrae
BY [ atcoror  [] mariuana
[ other bRUG y . \ i

INJURIES
1 FATAL

2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4~ POSSIBLE [NJURY

5= NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9-OTHER/ UNKNOWN

2-SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG

6- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD- MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

1-NOT EJECTED

3-TOTALLY EJECTED
4- NOT APPLICABLE

SAFETY EQUIPMENT OFTRUCK CAB

11- PASSENGER IN OTHER
. )] TRAPPED
o ENGLOSED CARGD AREA 3

1- NOTTRAPPED
2- EXTRICATED BY

3-FREED BY

2- PARTIALLY EJECTED

oL

1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
R YCIEDRIVER] 2- DEPLOYED FRONT 2-CLASS B
ZaRONIENDDEE 3- DEPLOYED SIDE 3-CLASS C
RN RICHILSIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
4- SECOND - LEFT SIDE T e— (OHID = D)
(WOTORCYCLE PASSENGER)
5.- MG MOPED ONLY
Py 9- DEPLOYMENT UNKNOWN
e CIND I LE 6~ NOVALID 0L

OL ENDORSEMENT

H- HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS
T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

MECHANICAL MEANS

NON-MECHANICAL MEANS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITER - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 MOTORVEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18-0THER

3.

4.

5.

b-
Ils

8-

9.

1-

W

(LI

o~

)

DRIVER DISTRACTION
1-
2

TALKING ON HAND-HELD O
£
COMMUNICATION DEVIC e —
OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE - NONE
PASSENGER 2-BLO0D
OTHER DISTRACTION Hal 1
INSIDE THE VEHICLE 4-BREATH
OTHER DISTRACTION OUTSIDE  5- OTHER
THE VEHICLE
OTHER / UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2-BLOOD
APPARENTLY NORMAL 3. URINE
- PHYSICAL IMPAIRMENT 4-OTHER

- EMOTIONAL (E G, DEPRESSED,

- ILLNESS
- FELL ASLEEP, FAINTED,

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS 4-CANNABINOIDS
JALCOHOL 5- COCAINE

- OTHER/ UNKNOWN - OPIATES / OPIQIDS

7-0THER

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

NOT DISTRACTED

MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

TALKING ON HANDS-FREE
COMMUNICATION DEVICE

ANGRY, DISTURBED) DRUG TEST RESULT(S)
1-AMPHETAMINES
2- BARBITURATES

USRI 3- BENZODIAZEPINES

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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=it ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

LP 1908 2 2004205
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 FINNEGAN, GWENN 0_1:/ 2 5./:1.9 6‘7 5_.‘-2_E F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
629 MCCLAIN AVE GREENFIELD, OH 45123 9 3 7 4 0 3 9 4 0 9
INJURIES |INJURED | EMS AcENcY (NAME) [NJURED TAKEN T0: MepicaL Factutry (NamE, CiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompPLIaNT
BY MC HELMET
L2 2 [CFD ATRIUM 0,3 [0, 5| 1] 3,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (name, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN DOT-CompLianT
BY MC HELMET
L L ) 1 J]L L L ) |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AgeNcY INAME) INJURED TAXEN T0: MenicaL Faciuity (name, cry) | SAFETY EQUIPMENT SEATING POSITION | AlR BAG USAGE | EIECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L |  E—— L 1 IL | JL }IL ]
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 [ W — ! g1 Jj
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS AceNncy (NAME) [ INJURED TAKEN T0: Mepicac Faciuity (NAmE, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLIaNT
BY MC HELMET
| S i
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

VEHICLE OCCUPANT
2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

12- PASSENGER IN UNENCLOSED

(MOTORCYCLE DRIVER)

2- FRONT ~ MIDDLE
3- FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND — RIGHT SIDE
7 - THIRD - LEFT SIDE

9- DEPLOYMENT UNKNOWN
WSy —T—

8- THIRD — MIDDLE

9 - THIRD — RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

BROWN, JASON M

DATE OF BIRTH AGE | GENDER
12/, 041/ 19803 8 M

ADDRESS: STREET, CITY, STATE, ZIP

1371 GOLF CLUB DR LEBANON, OH 45036

2,7 .0

CONTACT PHONE - INCLUDE AREA CODE
4 9 8 4 6 6 2

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

WITNESS

BROWN, AARON J 1.0;/;2;2_/__1_9.8_1; 3, 7 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

119 GERTRUDE AVE, OH 45036 5 1 5 9 1 5 4 9 8 6
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

TAMME, AMANDA C

04_/!08/1976|43 F

ADDRESS: STREET, CITY, STATE, ZIP

7424 STONEHAM CIR SPRINGBORO, OH 45066

3 1 4

CONTACT PHONE - INCLUDE AREA CODE

6 0 3 0 2 4 2

HSY 8355 OH1P 1/19 [760-1500]



